'Smith S. On the difficulties attending the diagnosis of aneurysms, being a contribution to surgical diagnosis and to medical jurisprudence. Am J Med Sci 1873; 66:401-9. 7 however, behavioural abnormalities and a severe amnesic syndrome persisted. The first neuropsychological investigation five weeks after onset of her illness showed a cooperative woman with a retrograde amnesia up to one year prior to the illness. Her intelligence was above average,9 and there were no abnormalities of speech or writing. Digit span was five digits forward and four backward. On a serial verbal learning test with fifteen items the score remained within the first decile with no recognition on delayed recall. On the recurring figure test'0 she obtained a minimal score. She was apathic but periods of uninhibited behaviour occurred. She was not able to learn faces or names of medical personnel and she lost her way on the ward. After discharge she needed constant supervision by relatives. The amnesic and behavioural abnormalities remained unaltered up to five months after the onset. She was then re-admitted and was given five daily doses of oral physostigmine titrated to an optimal subtoxic dose of 2 5 mg. A daily dose of 10 mg lecithin (30% phosphatidylcholine) was added. Memory function was monitored by the Selective Reminding Test," that is before titration and during the titration period after the second, third and fourth daily dosages of physostigmine. Parallel Dutch versions were used to minimise learning effects. Each version consisted of ten items with a maximum of 15 trials. In the following period of 75 weeks, she was tested at irregular intervals in the outpatient clinic (weeks 4, 10, 13, 15, 26, 
